
UNCONSCIOUS / FAINTING      Pre-Arrival Instructions

Have patient lie down.
If patient is vomiting, lay patient on side.
Do not leave patient, be prepared to do CPR.
Gather patients medications, if possible.
If the patient’s condition changes, call me back.

Prompts Short Report

Go to UNCONSCIOUS/BREATHING NORMALLY AIRWAY CONTROL
If unconscious, NOT breathing normally, go to CPR for appropriate age group.

Age
Sex
Specific location
Chief complaint
Pertinent related symptoms
Medical/Surgical history, if any
Other agencies responding
Any dangers to responding units
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GO TO CHOKING INSTRUCTIONS FOR AGE GROUP

GO TO CPR INSTRUCTIONS FOR AGE GROUP

Listen carefully.  I’ll tell you what to do.
Roll the patient on their side.
Check for normal breathing until help takes over.

Watch for the chest to rise and fall.
Put your cheek next to the nose and mouth to listen and feel for the air movement.

START    

UNCONSCIOUS PATIENT
AIRWAY CONTROL INSTRUCTIONS

Patient  vomits.

Turn the patients head to the side.
Sweep it all out of the mouth with your fingers.

(NON-TRAUMA) BREATHING NORMALLY

Patient stops breathing normally.

Patient  NOW
breathing
normally.

Patient NOT
breathing
normally.
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GUIDELINES TO REQUEST AN ON-SCENE HELICOPTER
Air transportation should be considered when emergency personnel have evaluated the individual

circumstances and found any one of the following situations present.

ENVIRONMENTAL FACTORS

• The time needed to transport a patient by ground to an appropriate
facility poses a threat to the patients survival and recovery.

• Weather, road, and traffic conditions would seriously delay the
patient's access to Advanced Life Support (ALS).

• Critical care personnel and equipment are needed to adequately
care for the patient during transport.

• Falls of 20 feet or more.

• Motor vehicle accident (MVA) of 20 MPH or more without
restraints.

• Rearward displacement of front of car by 20 inches.

• Rearward displacement of front axle.

• Passenger compartment intrusion.

• Ejection of patient from vehicle.

• Rollover.

• Deformity of a contact point (steering wheel, windshield,
dashboard).

• Death of occupant in the same vehicle.

• Pedestrian struck at 20 MPH or more.

INDICATORS OF SEVERE ANATOMIC OR
PHYSIOLOGIC COMPROMISE

• Unconsciousness or decreasing level of consciousness.

• Systolic blood pressure less than 90 mmHg.

• Respiratory rate less than 10 per minute or greater than 30 per
minute.

• Glasgow Coma Score less than 10.

• Compromised airway.

• Penetrating injury to chest, abdomen, head, neck, or groin.

• Two or more femur or humerus fractures.

• Flail chest.

• Amputation of an extremity.

• Paralysis or spinal cord injury.

• Severe burns.

GO TO CHOKING INSTRUCTIONS FOR AGE GROUP

Listen carefully.  I’ll tell you what to do.
DO NOT MOVE the patient (especially head and neck) unless imminent danger to life.
Check for normal breathing until help takes over.

Watch for the chest to rise and fall.
Put your cheek next to the nose and mouth to listen and feel for the air movement.

START    

Patient  vomits.

DO NOT turn the patients head.
Sweep it all out of the mouth with your fingers.

(TRAUMA) BREATHING NORMALLY

Patient stops breathing normally.

Patient  NOW
breathing
normally.

Patient NOT
breathing
normally.
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